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PTOS8/B1 (01-06) 
Appro wd tar ins threugn 1231/2008. OMB 06S1-OOSB 
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Flnt Nuiwd litvontoi' 



Title 



Art Unit 



Examiner Name 



Attorney 'Docket Number 



10/748.325 



December 27, 20O3 



Ktehor* R. Shah 



Broadhesfve Hydrophilk: Composition 



1618 



James W. Rogers 



KS4 



I hereby revoke all previous powers of attorney given in the above-identified application. 



t hereby appoint: 

EU Practitioners associated wrm the Customer Number 
OR 

Pracffitonef(a} named below: 



Name 


Registration Number 



















trademark Office connected therewith. 



Please recognize or change the correspondence address for the atove-Jdentfffed appacation to: 



n 
□ 



The address associated with the above-menttanod Customer Number 



OR 



Oft 



The address associated with Customer Number. 



Firm or 
tftcKvidusI 



KiahoreFLShah 



566 Cabot HIH Road 



| State j 



IS 



Crty 



Brtdgewater 



NO 



00807 



Country 



USA 



Telephone 



904 393 993d 



leshahQworldnetattnet 



I am tho: 
It 1 AppBcerrtrtrtventor. 

[ j Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is endbsed, (Form PTCVSB/96) 



SIGNATURE 



of Applicant or Aaeignee of Record 



Signature 



Name 



Title and Company 



Pate February 1,2007 



Kfshore R. Shah 



908 3939938 



President, Po>ytnerapeutk» t Inc. 



NOTE* Signature* of ait the Inventoro or aaMgneee cfl nocord of me enure interest or their rapisssnbai vs(s) are required. Submit multiple forms If mow than one 
aig/iaftirs is reqwred, sea beta**. _ _ _ 



Total of 1 



farms are submitted. 



This collection of information is required by 37 CFR 1.31 , 1 .32 and 1.33. The information ia required to obtain or retain a benefit by me pvMc which i* to Hie (and by 
the USPTO to process) an appttcaOoa ConndenttaMty is governed by 35 J.S.C. 122 and 37 CFR 1. 11 and 1.14. Thia cdedion ia eefrruned to take 3 minutes 
to complete, including garnering, preparing, and $ubrrtWng the completed apptcaUon tatm to the USPTO. Ttme wtH vary depending upon the indhridual caaa. Any 
Comments On the amount Of time you require to complete this form and/Or svgeesHona for reducing this burden, ahoutd be earn to the Chief Information Officer, 
U.S. Patent and Trademark Otto. U.S. Department of Comnwos. P.O. Box 1450. Alexandria. VA 22313-1450 DO NOT SJ=ND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commie* tortor for Patents, P.O. BOX 14*0, Alexandria, VA 22313-1450. 



// you freed 0&$>&&htXi in comptetf r# me form, cad 1 ~300-PTO~9 1 99 and setecf option 2, 
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POLYTHERAPEUTICS, INC 



Fax To Number 



571 273 8300 



Attention: 



Date: 



2/1/07 



From: 



Dr. Kishore R. Shah 



Number Of 
Pages: 



Additional 
Comments: 



Polytherapeutics. Inc. 
568 Cabot Hill £oad 
Bridgewater, NJ 08807 
TEt 908 393 9938 
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